
SF 6432-QS (Revised 6/97)                              Attachment A

SUMMARY FOCI DATA SHEET

PROVIDE RESPONSES TO THE QUESTIONS IDENTIFIED BELOW: (SUPPLEMENTAL PAGES MAY BE ATTACHED TO PROVIDE
COMPLETE AND ACCURATE RESPONSES.)

1.  Type of business structure:  ( ) corporation; ( ) college/university; ( ) limited liability company; ( ) sole proprietorship;
( ) limited partnership; ( ) general partnership: ( ) other.

2.  Exact name as specified in charter (articles of incorporation, by-laws, partnership agreement, etc.):
______________________________________________________________________________________________________________________

3.  All other names used (i.e., d.b.a. [doing business as]; a.k.a. [also known as]): _____________________________________________________
______________________________________________________________________________________________________________________

4.  State or other jurisdiction of incorporation or organization: ____________________________________________________________________

5.  Date of incorporation or organization: _____________________________________________________________________________________

6.  Stock Ownership: ( ) privately held, ( ) publicly traded.
a.)  Class(es) of stock:
__________________________________________________________________________________________________________________

b.)  Number of shares authorized of each class of stock:
___________________________________________________________________________________________________________________
c.)  Number of shares issued of each class of stock:  _________________________________________________________________________

d.)  Explain difference(s) between each class of stock, to include voting rights: ___________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________

e.)  Is cumulative voting authorized? ( ) YES ( ) NO

7.  Current physical address for the principal executive offices, individual point of contact and phone number for FOCI matters and the
organization’s Facility Security Officer and phone number.

Physical Address:  ________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

Individual Point of Contact:  _________________________________________________________________________________________________
Telephone: ____________________________________________               Fax: ________________________________________________________
Facility Security Officer: ____________________________________________________________________________________________________
Telephone: ____________________________________________               Fax: ________________________________________________________

8.  List all company names and/or address changes, and the date(s) of such change(s), for the principal executive offices during the past 10 years.
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

9.  Legal names(s) of all tier parent organizations, if applicable. ______________________________________________________________________
_________________________________________________________________________________________________________________________

10.  Provide the current number of members of the company’s Board of Directors, to include identification by name of the Chairman of the Board,
if applicable.  __________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

11.  Will any parent organizations be performing work requiring access authorizations, and if so, identify by legal name the parent organization(s)name.
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
12.  Does your organization or any parent organization maintain DOD facility clearances? If yes, please provide the DOD cage code(s)._____________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________


